2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N02000008432 o
;:ﬁ?LNYm:ND COMMUNITY EDUCATION LIFE, INC. F | L E D
,i-. - . m 08 SEP -2 PM 2:2U
rincipal Place of Business Mailing Address
(ZJ?J?P?(;VBII’-HE;;SASR! MEMORIAL HIGHWAY 5?1?»?378}3'53?3"5'21 MEMORIAL HIGHWAY P’EE E i %l RASRS‘E é] rF Céfa ]‘ !L}_A
0GR LR
08012008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py AorTedFo
20-1067393 Not Appticable
5. Certificate of Status Desired O ?g;esqa‘::dmw

8. Name and Address of Currant Registered Agent

BURGESS, SHAMEKA L
23991 BLUE STAR MEMORIAL HIGHWAY DO NOT WRITE

QUINCY, FL 32353 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signeturs, typed or (rintad name of registered agert and Ua i appicabie. INOTE: Registared Agart kignaties recuired when remetating) DATE
Flilng Foo is $61.25 8. Election Campalgn Financing $5.00 mayBo
Due by Soptembor 12, 2008 Trust Fund Contrilbution, {0 AddedtcFees
10. OFFICERS AND DIRECTCRS
TMe )
NAME BURGESS, NED SR.
STREET ADORESS | POST OFFICE BOX 773
G- St-2p QUINCY, FL 32353
e o]
MAME BURGESS, NED JR.
s | 8 S e LHOD1sEass0a1
‘ : 1 03/16/08--01016-~015  ##70.00
TME SD
NAME BURGESS, SHAMEKA L
STREET MIDRESS | 238081 BLUE STAR MEMORIAL HIGHWAY
cws2 | QUINGY, FL 32361 DO NOT WRITE
TIE
me IN THIS SPACE
STREET ADDRESS
CayY-sT-2P
TME
NAME
STREET ADDRESS
cy-S1-29
TME
HAME
STREET ADDRESS
oITY-ST-2P E q 2_4 O ?

42. | hersby certity shat the intormhtion sv.ﬂ)plied wilh this fillng does not quatify tor the exemptions contained In Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowera

SIGNATURE: M@;ﬁu@/ &@A%ﬁu&@%ﬁd:ﬁﬂ
BIGNATURE AND TYPED OR NAME OF SJONING OFFICER OR DIRECTOR yime Phone &




